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SUBMIET: COMPLETED .D_uv_,wnb.mOZ ._._Px. ﬂm
m._.B.mgmz.szu FEETO! . S APPLICATION FOR PERMIT ﬁ Permit #:
._mmi_m_m no::.é s g m><_"_m“._u COUNTY, S;mnOZM_Z =
Plarining and NoE:m Dmumn Date:

PO Box 58 .
Washburn; Wi mhmwu
(715) 373-5138 -

AR ):

Amount Paid:

Refund:

INGTRUCTIONS: No permits wil be issued until all fees are paid. o .
Checks are made payable to: Bayfield County Zoning Department. me ald Lotk Nmmmmm ﬁwmﬁw
D0 NOT START COMNSTRUCTION UNTIL ALL PERRITS HAVE BEEN ES5UED TO APPLICANT,

TYPE OF PERMIT REQUESTED—» | 7 LAND G SANITARY. [ PRIVY. % CONDITIONAL U

Cwner’s Zmz._m Mailing Addrass: City/State/Zip: ._.w_m_u:o:m rﬂa
Melonu &y Regocclde Lrust [P0 Rex 356 Crlde, WL 54S | | 798-3e45
Addcress of wqaumgm Qﬁw\mwmnmxm_ﬁn Celi Phone:
o5 Vs Hwy L Coble \WT 54810

Contractor: Contractor Phohe: Plumber: Plumber Phone:

s\
Authorized Agent: (Person Signing Application on behaif of Owner{s)) Agent Phone: Agent Mailing Address {include QQ\NS\ g Written Authorization
.\g ~ M g ~ g , ) , . B Qﬁu{%tﬁ Attached
K VeYe I8 HI3-CHAL |300\) Werden Hue \JT, 5484F 0 ves 2o
e : PiN: Amw digits) @41 f\..\w w GW gﬁniwmumyﬂhu Recorded Document: {i.e. Property Dwnership)
{Use Tax Statement) 04- fy {2 ..*.W ?ﬁ ibr« { O\-H60 ..ﬂ%&nw Volume QM\\ Pagels) %ﬁ

Gov't Lot Lot(s} CSME Vol & Page Lot(s) No. Block{s) Ne. 1 Subdivision:
s w, & A+ 7
‘ ; Town of; Lot Size >Qmmmm
Sectien , Township Fm Hv N, Range m W [ i . 4 sy 8
f. 21 § Calde (29Kt | (o338

3]

1 is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shorefine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—econiinue —9 feet | fioadplain Zone? Present?
O ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes [1ves

it yas-—continue —P feet (#%o HNo

‘RZmE Construction X 1-Story _1 Seasonal T Municipal/City
[] Addition/Alteration | [ 1-Story + Lloft | & Year Round J {New)Sanitary SpecifyType: | [ Well
m\\m&‘gﬂ C Conversion ) 7 2-Story | [ -1 Sanitary (Exists) Specify Type: ml(f
“ | BRelocate .Mﬂﬁ%u J Basement - 71 Privy (Pit}) or | Vaulted (min 200 gallon) |} ot
T Rur a Business on I No Basement & None g Portable (w/service contract)
Property 0 Foundation [1 Compost Toilet
] M ?ﬂ None
Length: Width: Height:
Length: Width: Height:
vﬂoﬁcmma_ m.:.:n.E_. Ei.mmw_.o_._.w
O _u_._nn_wﬂ mw:._nwc:m (first ﬂEQcﬂm on uﬂoumzi { X )
O Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X ]
[l Residential Use with a Porch ( X )
with (2 Porch { X }
with a Deck { X )
with [2™) Deck { X }
W Commercial Use with Attached Garage { X )
O Bunkhouse w/ (l sanitary, or [ sieeping quarters, or [ cooking & food prep facilities) | { X )
O | Mobile Home (manufactured date) { X )
G Addition/Alteration ({specify) { X }
Municipal Use [ Accessory Building  {specify} { X H
m O | Aecessory Building Addition/Alteration (specify) { X }
Rec'd for ssuanc
[ | Special Use: (explain) _ e { X )
QLT 03 200 X | conditional Use: (explain) _ExAYs =-C \Dvoceg (g x| LI
N g - Other: (explain} - { X )
LT GLGT IO kil

FAKLURE TO OBTAIN A PERMIT o_‘.m._,.}xﬁ.zm mOZmJ_‘m&hﬁOZ WITHOUT A PERMIT WILL RESULT [N PENALTIES
| {we) deciare that this application {including any accompanying information) has been examined by me (us) and to the best of my [our) knowlgdge and belief it is true, correct and complete. | {we) acknowledge that I {we)

am (are) responsible wn.n .ﬁjm umﬁm__ m;n_ wnnc_.mﬂ. of all __._qo_.Smﬁ_o: | {we} am (are} _u_.o,.._n__nm and zﬁ: _w will _om amwmn_ upori by mm<mm_n_ County in n_mﬁm::_?:m s\_:mn:mﬂ 8 issue 3 ﬂme; 1 ?<m_ further accept liability which

....E.:.m_..n.mr. - Date \MV - w < -l\“\

w ..:.m there are nmm Oéamﬂw listed on the Deed >=/O,.§m$ myst sign or oﬁ lettar(s) of mcﬂyczumﬂom must accompany this application)

.M.E_.a:nmn Agent: 2 fcm Em; & 24 (¢ M»%\Nﬂ Sl Date

{1f you are signing on behalf of the oiﬂmlr a letter of m:wwmﬂ_wmﬂoﬂ must accompany this application)

.wmnnnmm to send permit I.NE (CU‘&\,@S %&Qﬂ. : a H!DQ: Seni wr g H f“@ﬂ% h\ @ Copy oﬂ”meM”nmEmsn r

if you recently purchased the property send vour Recorded

above ammnzumn pri

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




keteh your |

(1} Show Location of: Proposed Construction

{2} Show / Indicate: Narth (M) on Plot Plan

(3} Show Location of (*): {*) Driveway and (*} Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well {W); (*) Septic Tank (5T); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*} Privy (P}

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond M e Z .
{7) Show any (*): (*) Wetlands; or (*) Slopes over 20% !

AN
G /

Please complete {1} — {7} above [prior to continuing)

{8) Setbacks: {measured to the closest point)

A

Setback from the Centerline of Platted Road %OG&. Feet | Setback from the Lake [ordinary high-water mark) \Cu&. Feet
Setback from the Established Right-of-Way Voo Feet Setback from the River, Stream, Creek AMA Feet

) i . Setback from the Bank or Bluff VIR Feet
Setback from the North Lot Line m.@r; Feet 4
Setback from the South Lot Line = Feet Setback from Wetland \f?n. Feet
Setback from the West Lot Linel ) S %&4 [P M- Feet 20% Slope Area on property OYes , PnNo
Sethack from the East Lot Line .UWV. Feet Elevation of Floodplain \(Qﬁ. Feet

P ]

Setback to Septic Tank or Holding Tank Feet Setback to Welt AH Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Frigr to the placement or construction of a structure within ten (10] feet of the min
other previously surveved corner o marked by a licansad surveyor at the ownar’s expense.

Prior to the placement or construction of a structure more than ten {10) feet but ess than thirty {30 feet from the minimum reguired setback, the boundary line from which the sethack must be measiired must be vi
ang previously surveyed corner to the ather pravisusly surveyed corner, ar verifizbie by the Oapartment by use of 2 corrected campass from 2 known comer within 500 feat of the proposed site of the structure, or must be
markerd by 3 licenged surveyor at the ownsr's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P), and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary 2a3wm

| ;Sanitary Date:

Issuance Information {County Use O..._S

Permit Dm:_ma Emﬁmu | Reason *ow.um:_m

Ty 5

g parcel 3 mcﬂwﬁwﬂﬂmﬂﬂ W«M Rt et lperpere an Mitigation Required ‘| [ Yes “+| Affidavit Required | -0 Yes* XNo
s rarce:in Lomm ap A ed/Contiguous Lot(sl) LN Mitigation Attached | 3 Yes Lo Affidavit Attacked 0D Yas
Is Structure Non-Conforming | [ Yes M N6 | AP [ E .
Grarted by Variance {B.C.A.) Previously Granted by Variance {B.0.A.)
IYes f¥No Case 1Yes ®No Case #:
Was Parcel {egally Created -| . Yes -[J No R .”.S..m«m Property Lines Represented by Owner
L Was Proposed Building Site Delineated | 'Yes -[J No h Was Property Surveyed

inspection Record:

Omﬁm 9n wm _:mumnn_o_._.

Hold For Affidavit




a w22
STBNIT: COMPLETED APPLICATION, TAX EUTERED
. - |STMEMENTANDFEETO: i APPLICATION FOR PERMIT ii..u% it #:
. {7 Bayfi mE no::Q colr e
. _u_mss_:m and Noésm Um_um_.n Date: .
PO Box 58 —
- wiishbura, Wl 54891 Amoungbaid:{ @ o
{715)373-6138 " w )
i Blbioo  o-x=r4

xmm::n"

IMSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 NOT START COMNSTRUCTION UNTIL ALL PERMITE HAVE BEEN ISSUED TO APPLICANT.

Mailing Address: n#,\.\mﬂmﬂmxwm : .m Nv th.m %m_mn:anm.
Fme 4« _:hsm,@»c aust 4314 M?nn_\uguf _ls zoﬁm,nﬁs W1 GO
Address of %qagn«n ﬂ_s_\mﬂm”mﬁﬁ Cell Phone:
oA\ S Otk Ern Rd Cable \WT S48\ 517- 9536
Contractar: . s Contractor E._o:m—. Plumber: Plumber Phone:
Se fﬂ
Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
. D Yes X'No
PIN: (23 digits) . ‘ L LERSEY | Recorded Document: (i.e. Property Qwnership)
Legal Bescrintion: (Use Tax Statemeant) 04-£34 .W,ID. - rf,w,ﬁ@me ww.\% @Wiﬁ.@@ - Volume \\N ,..N Pagels) \ N\

Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

E . . Town of: . R Lot Size Acreage 5
Section J.w.i\w , Township w\f _M N, Range mw w " w £-
N\ [ * ‘b

C Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—conthnue —F feet Floodplain Zone? Present?
O Is Property/Land within 1200 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : _l_ Yes [ Yes

i yes-—continue — feet Mo ﬂz.u

7] Mew Construction = Seasonal 5 Municipal/City
J Addition/Alteration | 0 1-Story + Loft \w Year Round C (New)Sanitary SpecifyType: | /Awell
T Conversion 1 2-Story il m, Sanitary (Exists) Specify Type: w .@ gl ]
1 Relocate {existing bldg) _ Basement O Privy {Pit) or Vaulted {min 200 gallon)
T Run a Business on No Basement O Portable (w/service contract)
Property 7 Foundation T Compost Toilet
d il  Nope
Existing Structure: i dpplied for isrelévant ta ity Width: Height:
Praposed Constru O Bl r : Width: Height:

_u...mv”o..n..mn..tm.m.
. Principal Structure _un:..m.ﬁ structure on property) { X }
i Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X ]
@A Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck ( X }
with (2"} Deck { % }
-1 Commercial Use with Attached Garage { X )
Rood - | Bunkhouse w/ {7 sanitary, or 1 sleeping quarters, or [ cooking & food prep fac { X )
i O ¢ | Mobile Home (manufactured date) { X )
o g - 0! | Addition/Alteration (specify) { X )
T tianiciphfugd i — — :
C Accessory Building  {specify) { X )
£= Accessery Building Addition/Alteration (specify) ( X )
RetRr [ amdh
@mzm. J o m@m [di | Special Use: {explain) { X )
[0} | Conditional Use: {explain) _ . P, ( X )
Secretarial Staff | WA | Other: (explain) L JAUIL [l Gy 1o (gl (4 xgo ) | 30

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we} declare that this mmu:nwﬂo: (including m3< accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, corract and complete. | {we} acknowiedge that | {we)
am [are} responsiby ﬁo_.Bm ‘ua 1 (we} am [are] Uﬁos%zm and ﬁ:wﬁ F will cm am:ma cuc: by Bayfield Ceunty in mmﬂmﬂaﬁm:w s‘:m»rmﬂ to wmmcm m permit. | hémw further accept liability which

.?\0.‘} Date :Ut wlq*

Owner(s):

{If there are Multiple Owners listed on the Deed &3} Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent:

{Iif you are signing on behalf of the oémmam__ a letter of authorization must accompany this application)

. Attach
Address to send permit Sen e qs aVlope 3L f\

Copy of Tax Statement

f you recently purchased the property send your Recerded Deed -

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Show Location of: Proposed Construction

{2) Show / Indicate: North (N} on Plot Plan

{3} Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road}

{4} Show: All Existing Structures on your Property

{5) Show: (*) Well {w); (*) Septic Tank (3T); (*} Drain Field (DF); {*) Holding Tank (HT} and/or (*) Privy (P)
{6) Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pand

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above {prior to continuing)

Changes in plans must be approve

()

Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ardinary high-water mark) A Feet

Sethack from the Established Right-of-Way Setback from the River, Stream, Creek Al Feet
Setback from the Bank or Bluff AN Feet

Setback from the North Lot Line Lpslce

Setback from the South Lot Line "{owi A Feet Setback from Wetland S0~ Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [lYes ¥ No

Sethack from the East Lot Line Feet Elevation of Floodplain AN H Feet

" " ” Y

Setback to Septic Tank or Holding Tank 4 be Feet Setback ta Well I4 %G_.\ Feet

Setback to Drain Field 1Ee Feet

Setback to Privy {Portable, Composting) .m\r&.! Feet

Prior to the placemant or construction of 3 structure within ten (10) feet of the 35_3 i requirad sethack, the wo:n%Q Ing feom which the setback must be measured must be visihle from one previously surveyed corner to the

ether srendpusly surveyed corner ar marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construciion of a structure mere than ten {18 feet but less than thirty (30} feet from the minimum required setback, the boundary ling from which the setback must be measured must be visible from

ane previously surveyed cormer to the other previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a known comner within 500 feet of the praposed site of the structure, or must be

marked by a licensed surveyaor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (MT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permis,

mm:.ﬁmé 2:3_3:

Issuance E?..Bm:o_._ Anc::E cmm :g
Permit Denied. Emﬂmw

wmmwoz mow. Denial:
Permit #: \Q &QJ

_umzs_w Umﬂm.\D N.Q \ﬁ\
is Parcel & Sub-Standard Lot | 0 Yés Sqma om mmnoa;

is-Parcel In Common Ownership . I¥es ﬁm:mm&noa:m:o_._m Ezm:
Is Structuire zo:-no:,ﬂoﬂﬂ:_:m .D Awm

# of bedroams:

-Sanitary Date:

[¥es % No Affidavit Required. | 11 Yes 4 No
Yes o No Affidavit Attached '| ‘0 Yes &' No

Granted by Varianice {8.0: > v

iiYes “fNo nmmm

Was Parcel _.mmm_@ Created |
Was Proposed 8 n::w m_ﬁm _um_m,_mwﬁmn_

vﬂm<_o:m_< mﬂmzama c< <m_._m:nm Am O:A)
1 Yes ﬁ‘ No-

Case #:

<<mﬂm _u_dﬁm_.E E:mm mmu«mmmzﬁmn by Owner ﬁ<@m RIS D.zo :
Emm Eou m<m:2m<ma .R«.mu i O No

1 w..o:ﬁ.m. Pisret \.\.H\,
Lakes Clagsification” { =5

--i .Date'of Re-Inspection:

Inspection xmno&

e

Omﬂm 9ﬂ >n,v_.o<m_
/0 ~6=1¥

Hold For Sanitary Hold For TBA: [J . Hold For Affidavit: Hold For Fees:

& October 2013




% dsas SW-NW 27-43-%

‘M BAYFIELD COUNTY PLAT OF SURVEY
f:‘:- (COMPUTED!

! LOCATED IN THE SW 1/4-NW 1/4, SECTION 27, T43N, R8W,
; R TOWN OF CABLE, BAYFIELD COUNTY, WISCONSIN.

{oL MW CORKER ) NE_CORMER

I | SW-NW 27-43-8 SH-NY

[ LAKE N

i1 (cowpuTEz)

1! A\ Y\

i W P Y LECEND

f D = ST 5/508° BON B4R
53 - W, W 13AN. .

] =100
4 ® § GRAPHIC SCALE @ = THSTIG 1 174" IAON PPE
cE 2 P
A2 M N = 1o O = DISTRG 1 ROH FPE

- i BEARINGS ARE REFERENCED TO
i3 & THE WEST LINE OF THE HW 1/% UMLESS OTHERWSE HOTED
-8 . SECTION 27, T43N, RAW
5 2 ASSUMED TO BEAR

= & NOTDA 4T

!

SURVEYORS CERTIFICATE:

I, JEFF W. MULOCK, WISCONSIN REGISTERED LAND SURYEYOR,
HEREBY CERTIFY THAY | HAVE SURVEYED AND MAPPED A
SURVEY LOCATED N THE Sw 1/4-Nw t/4 OF SECTION 27,
TAZN, RAW, TOWN OF CABLE, BAYFIELD COUNTY, WISCONSIN,

| HAVE SURVEYED AND MAPPED THE LAND HEREIN DESCRIEED
AND THE MAP IS A CORRECT REPRESEMTATION OF THE SURVEY

MADE TC THE BEST OF MY KNOWLEDGE AND BELIEF. THIS
SURVEY WAS MADE UNDER THE DIRECTION OF JOHN AND JubY
A 02[41%1
E?F W, MULOCK WSCONSIN LAND SURVE' #2318 DATE:
2 |\llilllJ,l
] CON, s,
o L,
! g3 N1/4 27-43-B B
! e FHD. IRON PIPE W/ 3" 0.0, [
! g8 STAMPED CAP . f 3
I b e 3
I Y5 | N
!‘ Thquss 3430 JACGUELYN AND DAMIEL SABO0 THOMAS E. SABO BARBARA RIMMERT ALLEN JONES Lz i St
TR R 6 V756 P14 v.273 P.413 V.679 P.287 V.736 £.103 N
E 233,372 8. FT. 240,103 S@. FE. 268,075 §Q. FT. 243,361 S0. FY. o® i
: 236 G 5.51 AC.% .15 &C.% 559 ACE ) :
| FETAIN LIFE E3TATE <‘
1 z z = !
t 2 3 8 !
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APEX SURVEYING |
xsozlmmowgz ! | LOCALLY AGCEPTED C1/4
HAYWARD W1 54 N BE'36'48" w 27813 . SE_CORNER § FND. 3/4" REBAR TIPPED
7 H o - B N _BEI8'46" W 278,12 r3an . Ak 1 . E1/4 27-43-8
56343435 FNVS /; 12};"?\1.3».{ TRTI I TS L8 N_8535'33 W 20022 L SW-tW _ J.:;sr LS. S-1338 1878 S e
CLENT . | cAPRED PIPE NE2'36'38"W 2625.56" T ‘\,-‘Fs‘ﬁz"'o‘srw'_'_"‘
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